.
PLEASE REZ™ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4. FLORIDA DEPARTMENT OF STATE
FOR Jim Smith _
Secretary of State Fil I -

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N99000005503 020725 B |5

. SE:
1. Corparation Name SEURE ] TAR Y OF
: TA STAT
FIRST PRESBYTERIAN CHURCH OF STARKE, FLORIDA, IN LLA AHASSEE, FLORIS:A
C.
Principal Place of Business Mailing Address

e gt o e 1 0 o e 00O
REMSTATEMENT (1)

If above addresses are incorrect in any way, ling through incorrect information and enter cofrection below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Og’ 10!1999
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For

City & State Not Applicable
6. . .
Zi Count Zi Count $8.75 Additicnal Fee reguired
P Y P v CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘Name of Officers Street Address of Each

1Ti“°(5) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
T GAY, JANE : RT 5 BOX 7468 STARKE FL 32091

T JOHNSON=JOHIMRIE JESWESTEIARKETDR. STARKE-FL-32691

T WELLS, ORIAN , 1310 EAST CALL STREET STARKE Ft. 32001

T HOBERTI-680TT 1347 CHATAUGUAWAY

T MOISE, MILTON 6115 KINGSLEY LAKE DR. STARKE FL 32091
T MONTGOMERY, DAVID P.0. BOX 459 STARKE FL. 32091
8. Neme and Address of Current Registered Agent w \ \ 9. Name and Address of New Registered Agent
WELLS' ORIAN - Stl‘at Addrass (P.O. Bo;( l:tu‘mb;r 1; f:ld; Acce;a-l-}_le-) ~ §
1310 EAST CALL STREET IOONNSS9 7119 8
STARKE FL 32091 Sufte. A%, B {[)725/02—-01083—-001  %%236.25 °
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date \b(i-olo -

- Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 centify that { am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 113.07(3)(i}, F.S. The intarmation indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: D IR TE@UE@@_} ere (Je\g (a (Zl \’62./'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dats Daytime Phone #




